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Dr. PRINGLE remarked that only a few years ago such a case would undoubtedly have been claimed as an example of a second attack of syphilis, although the interval of six years occurring between the two attacks would have been regarded as extremely short. He thought that the views enunciated by Mr. McDonagh were perfectly sound, and offered a more satisfactory explanation of the conditions present than those previously held.
Dr. PERNET remarked that primary sores varied very much, so that the mere appearance of the sore was not sufficient to go by.
Mr. McDONAGH, in reply, said he regarded it as a breaking down of the original chqncre, not a second chancre, the auto-reinfection of the patient resulting from this breaking down. The case showed that there was no immunity to the man from his own spirochatse, or from others. He did not regard this as a true fresh attack (re-infection) of syphilis, because of the appearance of the sore. When he first came up it was ragged, irregular, and broken down in more than one place, and one could still see the induration from the first attack. Induration might persist for a long time, both after mercury and salvarsan.
Ichthyosis Follicularis in a Woman aged 18.
By J. M. H. MAcLEoD, M.D.
THE patient was a stoutish girl of a rather nervous temperament, and her skin trouble dated from infancy. She was the only one of her family who suffered from the disease. The parts chiefly involved were the back of the shoulders, the extensor aspects of the arms and legs, the lumbar regions and the buttocks, the skin of the face, abdomen, palms, and soles being unaffected. The lesions consisted of horny spines *or plugs with flat or rounded tops, varying in colour from that of the normal skin to a dirty brown, and occupying the funnels of the hairfollicles of the affected parts. The plugs varied ponsiderably in size, from small spines to plugs -1l in. in diameter on the outer surface.
When she was first seen by the exhibitor, the presence of the plugs, especially about the posterior borders of the axillae and the extensor aspects of the arms, gave the skin a coarse, dirty appearance. The treatment adopted had been warm baths, scrubbing with soft soap, the -application of a cream containing resorcin, a drachm, and glycerine of starch 1 oz.; and thyroid gland, 21 gr. of the extract each night. She had been under this treatment for a month, and a marked improvement had taken place in the appearance of her skin. The majority of the plugs had come out, leaving superficial pits regularly distributed, a thirty-second to an eighth of an inch in diameter, giving to the skin a peculiar cribriform appearance. This case was similar in its clinical features to the type of ichthyosis described by Lesser under the heading of "Ichthyosis follicularis."
Case of Epithelioma upon Lupus Vulgaris. By G. NORMAN MEACHEN, M.D.
THE patient was a man, aged 38, who had suffered from lupus vulgaris for at least thirty years, the right side of the face, including 
